. _ ) - THE DI’ ISION OF HEALTH OF MISSOURI
Health, HLED DEC 131857 STANDARD CERTIFICATE OF DEATH =~ - - mﬁgszo

L Walfare
Public Registration District No. . 3 1.8 Primary Registration District Nl 003 R.g.umiliss .....

y Service
1. PLACE OF DEATH ' - 2. USUAL RESIDENCE (Where decaosed lived. If inttitution: Residence before
o. COUNTY - o STATE Maceourd b. COUNTY admisgibn)
e :3(}?6 ‘C b, Cgl';f (If outside corporate limits, give TOWNSHIP enly) | Inside Limits <. Cé':;‘r Inside Limits
' TOWN St. Louis YesU NoD Tomn St. Louls YesD Nom
c. ﬁgls_'}’_'_?l:ﬁ%gF (If NOT inhospital, givelocation)|Length of stay in 1b ] ;g'EﬂEET {If cutside, give lacation) Raside on Farm
3 3 = insTITuTIoN Homer G. Phillips ?‘/f atioress 3402a Laclede YesO NoD
- é 3 é::‘l‘ 'o‘lb Flret Middie Last 4. DATE Month Day Year
2o - OF
e (Twpeorpriny Dora Roberts DEATH 11 15 57
o 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER | YEAR [IF LINDER 14 MRS,
® £ J\ mmyéo B never marrizo | e M,,W) T Do e T
=3 Female Negro wioowep ) ovorecep ) 16 Mareh 1900
E 1104, USUAL OCCUPATION (Qice kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
E g w during moat of working life, ecen if retired)
8= 4 Domestic Private Home Stens, Mississippl USA
2T 3 13. FATHER'S NAME - , 14. MOTHER'S MAIDEN NAME PRI
»0
"9 Oliver Pratt Dora Cunningham
2 P 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Addreas
- - (Fes, no, or unknown} (If pes. pine war or dater of service}
2 W . no I 4,99-34-5907 Bernice H, Riggins -~ 58953 Cote Brill.
E E x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (4}, ard (c).] - T ’ lgTEFé_\:_‘AL BETWETEN
20 = PART 1. DEATH WAS CAUSED BY: NSET AN H
: s E IMMEDIATE - CAUSE (a)-n Fibrosa!‘coma‘*of Thigh":Left dDe}.
- - R
=z Conditions, if eny,
55 o which gace r{a fo DuE To (F) - P N
] 3 af?t“ r.!':uae :t) S ’ ’ - . - -}?
e @ sating the under- .
EJ g = lying cause lost. DLE TQ {(¢) 7 A
~€ g e PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I(a} R L2 .V\!:‘f_ gg;tél’n?\f
-5 [
52 x |3 Bronchopneumonia HsKl no O
i E 20a. ACCIDENT SUICIDE HOMICIOE | 204. DESCRIBE HOW tNJURY OCCURRED. {Enfer nalure of injury in Part I or Part H of item 18.)° - e
-~ N o L
" > (W] (™} D D D
= j v =
e+ 9 . § =t e, TIME OF  Hour Month, Doy, Year] -
LOR DU REET T Ry o m, Ye o . o . ce
ge.n. 48 p. m. : . £ .-
- LR N -
- ’a-’-}fig_"h E B 0. BUURY OCCURREG 20e. PLACE OF INJURY (¢. ¢., in or aflout home. [20f. €1TY, TOWN. OR LOCAFION ] COUNTY STATE , .
2 g3- = BT Y WHILE AT O ‘NOT WHILE O Jarm, factory, street, office bldg., etc.) Moy -
&%3 J woax AT WORK S N i NS
LBt T ~
f'?; R ;?l:' T attended the d\ d from 1..L7-57 . to “'11-15-57 and iast saw D% ajive on ileld-
g i“:’ ol :Death rad at le 4 Xu] P m on the doto statod above; énd to the beat of my knowledge, from the causes stated.
'5“ 2a. SIGNATURE " (Degrerror title) ' zzo ADDRESS 22¢. DATE SIGNED
el i g
‘e . LLE é,- w 7419@/ : ' 2601-Whittier Street 11-18-57
s b—‘ 5 ‘$3a: gtunﬁ.uc?zuu?ﬁ 2. DATE + | 23. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, (o, or cousty) (State)
. c - L e - .
| 5_3,_ Removal 11-22-57 Creenwood Cemestery ~ 8t, Louis County, Mo.
e za. FUNERAL DIRECTOR’ ADORESS 25. DATE RECD. BY LOCAL REG. |26/ RLGISTRAR'S SIGNATURE , =
Atkins Bros. 364/, Finney Ave. ROV 2157
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
B0 OF BY e oo P , Student Embalmez: NO..eeeunnnn
sirgnenonionotf

by me’, or by

ar

n
working under my personal supervision.

Liceﬁsed E-:rr;ba.lmer No.

2—4.05 Marcus

L AT L -3 ¢\ 2
Signature of Student Embalmer
TAN W] P. O. Address

Vo-gleIl R e T Y S ‘
] WX o fignd
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

Note: Y >
- to..comply with the:above .constitutes{grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
tated al LA T

- If this;body is not embalmed, fact should be so stated above.
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